CLAYTON, AMANDA
DOB: 07/19/1988
DOV: 07/11/2023
HISTORY OF PRESENT ILLNESS: This is a 35-year-old woman who comes in today for medication refill. The patient has had a history of abdominal pain, nausea, vomiting, and diarrhea which is now improved. She also needs her alprazolam and BuSpar refilled and she also takes a beta-blocker at home. She states that she became very anxious and depressed a few years ago when her brother who was 12 years old was accidentally shot and then he passed away.
PAST MEDICAL HISTORY: Migraine headaches, anxiety, and depression. She has some kind of heart problems; she does not remember if it is mitral valve prolapse, but she definitely has symptoms of tachycardia.
PAST SURGICAL HISTORY: Cholecystectomy and tonsillectomy.
ALLERGIES: PENICILLIN and CODEINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 06/20/23. She smokes. She does not drink. She has been pregnant one time, but no living children. She is single. She is a biller and a coder for Millennium Oncology Services.
FAMILY HISTORY: Mother is 67 doing well. Father was 84, died of old age and sepsis. Grandparents had heart disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 238 pounds. At one time, she lost 70 pounds, was down to 195 pounds, then she has gained some weight back with the help of Herbalife. O2 sat 97%. Temperature 98. Respirations 16. Pulse 111. Blood pressure 140/95.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Anxiety.

2. We did not give her the high-dose alprazolam. We explained to her that our office does not provide the high-dose alprazolam for anxiety.
3. We did give her BuSpar 5 mg #30 one daily.

4. The patient has beta-blocker that she takes at home. We did not refill her beta-blocker.

5. She did have lab work done including thyroid.

6. We are going to get her cardiac history regarding the cardiologist’s findings and the beta-blocker that she is on.

7. We did look at her echocardiogram. She does have tachycardia and mild LVH.

8. She states that she was never placed on blood pressure medication because her blood pressure has never been high. We will keep watching that for now.

9. She has no PVD in her lower extremity.

10. Because of abdominal pain, nausea, and vomiting initially which is now much improved with the diarrhea, we put her on Cipro 500 mg twice a day for three days for gastroenteritis.

11. Pelvic ultrasound is within normal limits in face of abnormal periods, cannot rule out polycystic ovarian disease.

12. Status post cholecystectomy.

13. She does have mild fatty liver.

14. Her carotid ultrasound is within normal limits in face of history of dizziness.

15. Her thyroid looks normal.

16. Lower extremity and upper extremity show no evidence of PVD or DVT.

17. Lab work obtained.

18. We will call the patient with the results.

19. Get cardiology consult.

20. Since she works at a doctor’s office, she will check her blood pressure and let us know if her blood pressure remains high.
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